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Background:  The capability of coronary CT angiography (CCTA) to predict subsequent cardiac events is well known. However, the follow-up period 
is limited to approximately 2 years in most studies; data on prognosis over five years of follow up are very limited.
Methods:  We analyzed 1453 patients with suspected coronary artery disease (CAD) undergoing CCTA between December 2003 and November 
2006. Amongst other known CCTA parameters, the number of abnormal segments (having either a nonstenotic plaque or a stenosis) and presence 
of nonobstructive and obstructive CAD were recorded. Endpoint was the occurrence of hard cardiac events defined as all cause death or nonfatal 
myocardial infarction.
Results:  During a median follow-up of 5.6 years (IQR 5.1 to 6.2 years), there were 58 hard cardiac events. The annual event rate ranged from 
0.2% for patients normal coronary arteries to 0.7% and 1.2% for patients with nonobstructive and obstructive CAD resp. (see Figure below). Both 
the presence of (non)obstructive CAD and the number of abnormal segments significantly improved the predictive value of the Morise score as best 
clinical risk predictor (p=0.003 and p<0.001 resp.).
Conclusion:  The 5 year follow-up results after CCTA extent the available follow up data, confirming that the exclusion of atherosclerotic changes in 
CCTA is associated with an excellent prognosis during 5 years. Both the presence of obstructive CAD and the number of abnormal segments in CCTA 
improve the predictive value of clinical risk assessment.
